
The Regenesis Report (National Edition)
ADVERTISER INFORMATION FORM

CONTACT NAME______________________________________WORK PH ___________________ CELLULAR PH ___________________

COMPANY NAME ______________________________________________________   FAX __________________________________

OFFICE ADDRESS_______________________________________________  CITY_______________________ St ______ ZIP________

MAIL ADDRESS________________________________________________  CITY______________________  St______ ZIP________

WEBSITE  ______________________________________________ E-MAIL___________________________________________

SERVICES OFFERED____________________________________________________________________________________________

____________________________________________________________________________________________________________

__________________________________________________________________________________________________________

PROFESSIONAL & TRADE AFFILIATIONS______________________________________________________________________________

___________________________________________________________________________________________________________

PROFESSIONAL DESIGNATIONS____________________________________________________________________________________

___________________________________________________________________________________________________________

12 MONTH ADVERTISING OPTIONS [CHECK BOXES THAT APPLY] YEARLY

DISPLAY AD [CHECK BOXES THAT APPLY]
     Business Card Size    3¾” tall x 2¼” wide (~8 sq in) ” $1499

Quarter Page 4¾” tall x 3½” wide (~17 sq in) ” $1999

Half Page                     4¾” tall x 7½” wide (~36 sq in) ” $2499

Full Page   9¾” tall x 7½” wide (~73 sq in) ” $3499

OTHER SERVICES
Graphic Design Service [DESIGN AD USING ADVERTISER PROVIDED CONTENT] ” $249

Total of Checked Boxes   $________

DEADLINE:  20TH OF THE  MONTH

DATE:______________________, 201___ CHECK #_________________ ENCLOSED

APPROVED BY:_______________________________________ ___________________________________
            SIGNATURE TITLE

MAIL COMPLETED FORM WITH PAYMENT TO:

Regenesis
PO Box 19605

Portland Oregon 97280


